FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000109874 )
1. Entity Name 04-30-2008 90042 044 138.75
KINGDOM MUSIQ ENTERTAINMENT, LLC
Principal Place of Business Mailing Address OUVOYTISf
2511 NORTHWEST 87TH LANE 2511 NORTHWEST 87TH LANE ’
SUNRISE, FL 33322 SUNRISE, FL 33322
ite, Apt. # . i . L
Suite, Apt. #, etc Suite, Apt. #, etc 01232008 Chg-LLC CR2EGS3 (12/06)
City & State City & State 4. FE|Num| plied For
4—@-@%—7—5—6—# | Not Applicatie
Zip COUI’“W Zip Country - B ss_oo Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name - N - - -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST- Street Address (P.O. Box Number is Not Acceptable)
ATHFLOOR ™.
MIAMI, FL 33145 - L
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationa of registered agent.
SIGNATURE
Signatura, lyped or printed name of regisierec agent and tike if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $138.75 Make check payable to
After May‘1, 2008 Fee will be $538.75 Florida Department of State
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR 7 Delete TIME Mreasures (& Change [ Addtion
NAME FREEMAN, CREIG JOHANN L NAME wWedens ﬂﬂ\{ wov \-Cl '
STREET ADDRESS | 2611 NORTHWEST 87TH LANE STReeT aDDRESS [RU Bl SO W ,
om-sT-2P | SUNRISE, FL 33322 st Mravmne, FC 33035
TME MGR O oelete TILE 1Ce < ve [ Change w“ion
NAME WRIGHT, RASHARD J NAME Mo € Tar-a
STREET ADDRESS | 2511 NORTHWEST 87TH LANE STREETADDRESS | Co 221 afws (g
crv-sT-ZP | SUNRISE, FL 33322 ciry-51-2ip Sunrise L0 3331%
TILE ST M pelete TIMLE [ Change [ Addition
_NAME .RAYMOND, WEDENS JUNIOR C— —— - NAME-  —— -
STREET ADDRESS | 2511 NORTHWEST 87TH LANE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CITY-ST-21P
TITLE 1 Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST-2ZIP CITY-ST-2IP
TITLE ) Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CiTY-s1-21P
TILE [ Detete TALE FIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S3-2iP CITY-ST-ZiP
11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legat eftect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Fiorda Siatutes.
&l .
SIGNATURE: __ L [ LEI- TEEEmAN A4/34/08 (454) &34 - 726 u
BIGMATURE o D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Crayime Phona #
[




